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1485 July 21, 1905 

Report from Santiago — Inspection of vessels — Organisation of city 
sanitary inspection service — Death from leprosy — Enteric fever. 

Acting Assistant Surgeon Wilson reports, July 5, as follows: 

During the week ended July 1, 1905, bills of health were issued to 
2 vessels bound for the United States. 

No quarantinable disease has been reported. There was 1 death 
from leprosy. 

As Congress has not yet passed the estimates for the new fiscal year 
beginning July 1, the President issued a decree continuing in force the 
various estimates as they were in June, until Congress shall pass the 
new estimates; hence the various Government services will continue 
unchanged, among them the sanitary department. 

The city has been divided into 4 districts, each one with a physician 
as inspector. These inspectors have assistants to disinfect when neces- 
sary. They are to make house-to-house inspections. This began 
July 1. 

1 have been told by several physicians that there are several cases 
of enteric fever in town. 

ECUADOR. 

Repoi't from Guayaquil — Inspection of vessels — Smallpox and yellow 
fever — No American bill of health given to steamship Am,mon at 
ports of call oetween Talcahuana and Callao — Case of malarial fever 
on steamship limari. 

Acting Assistant Surgeon Gruver reports as follows: 

Week ended June 20, 1905. Present officially estimated population, 
60,000. Mortality from all causes, 52, as follows: Yellow fever, 3; 
gastric fever, 3; infectious fever, 4; paludic fever, 1; pernicious 
fever, 7; enteric diseases, 5; grippe, 1; meningitis, 1; smallpox, 1; 
tetanus, 3; tuberculosis, 2; stillbirths, 1; from all other causes, 20. 

On June 16 steamship Amnion, from Hamburg via South American 
ports, cleared for San Francisco via South and Central American and 
Mexican ports, with cabin passenger from here. One steerage pas- 
senger from ports south was placed in quarantine to complete 10 days 
from last exposure to plague infection. This vessel called at several 
ports between Talcahuana and Callao (Valparaiso, Coquimbo, Ant jfo- 
gasta, Tocopilla, and Iquique), at none, of which did she receive an 
American bill of health. The master of the vessel explains this omis- 
sion by saying that at Valparaiso he received orders to tranship the 
San Francisco cargo at Corinto. 

At Callao these orders were rescinded and he was ordered to con- 
tinue on to San Francisco. From each of the other ports he obtained 
American bills of health. Vessel fumigated here. June 19 steam- 
ship limari, from Chilean and Peruvian ports, cleared for Ancon, 
Canal Zone, with 1 cabin and 11 steerage passengers from here. Four 
cabin and 3 steerage passengers from ports south were placed in quar- 
antine to complete 10 days. One passenger, a boy, passed by me, was 
refused passage by the ship's doctor because of an attack of fever. 
He had elevation of temperature when I examined him prior to the 
purchase of his ticket, but as he was malarial and I was confident of 
the cause of his high temperature I did not refuse to pass him. I saw 



